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Name of Offering (O check if this is an amendment and name has changed, and indicate change)
Meximerica Media, Inc.

Filing Under (Check box(es) that apply):  [J Rule 504 [ Rule 505 Rule 506 O Section 4(6) O ULOE

Type of Filing; &4 New Filing 1 Amendment / 3 gy Zf é ;

A. BASIC IDENTIFICATION DATA PROC ESSE_D_

1. Enter the information requesied about the issuer

Name of the Issuer  {{ check if this is an amendment and name has changed, and indicate change.)

FEB T 372007
B

Meximerica Media, Inc. THOMSON
FINANCTR.

Address of Executive Offices {Number and Street, City, State, Zip) Telephone Number {Including Area Code)

115 E Travis, 8* Floor , $an Antonio, TX 78205 (210) 581-3500

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

. (if different from Executive Oflices)

Brief Description of Business To engage in the production, distribution and sale of printed newspapers in the Spanish language in
the United States

Type of Business Organization

Bdeorporation O limited partnership, already formed O other {please specify)
U1 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ [ [ o |3 Actual (O Estimated
Jurisdiction of Incorporation or Organization {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign urisdiction) D E

GENERAL INSTRUCTIONS
Federal:
Who Must Fife, All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

Wiren to Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given befow or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
cenified mail to that address.

Where to IFile: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of manueally signed
copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested
in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniforin Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc 1o be, or have been made. if a state requires the payment of a fee as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the

appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not result in a loss of an
available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persens wha are fo respond fo the collectron of information contained i thus farm are not required 1o respond unless the form
displays a curreatly valid OMB control number.

SEC 1972 (2-99) 1 of 8

FKKS: 313410.v1 14174.305

NAa__




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, ifthe issuer has been organized within the past live years;
. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;
’ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partnier of partnership issuers.

Check Box(es) that Apply: 0] Promoter [ Beneficial OQwner Executive Oflicer Director O General and/or Managing Partner
Full Name (L.ast name first, if individual)

Schumacher Matos, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)

115 E Travis, 8" Floor , San Antonio, TX 78205

Chuck Box(es) that Apply: O3 Promoter O Beneficial Owner O Executive Officer Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
Amaré, Rodrigo
Business or Residence Address (Number and Strect, City, State, Zip Code)
1000 Main Strect, Suite 3250, Houston, Texas 77002
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer Director O General andfor Managing Partner
Full Name (Last name first, if individuat)
Vaughan, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Main Street, Suite 3250, Houston, Texas 77002
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director €] General ar/or Managing Partner
Full Name (Last name first, if individual)
LaBran, Rencé
Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Boulevard, Suite 6050W, Santa Monica, CA 90404
Check Box(es) that Apply: [ Promoter [ Bencficial Owner [ Executive Officer Director [ General and/or Managing Partaer
Futl Name (Last name first, if individual)
Unterman, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Boulevard, Suite 6050W, Santa Monica, CA 90404
Check Box(es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)
Harte, Chris
Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Meximerica Media, Inc., 115 E Travis, 8 Floor , San Antonio, TX 78205
Check Box(es) that Apply: O Promoter O Beneficial Owner Execcutive Officer Director [ General and/or Managing Partner
Full Name (Last name (irs1, if individual)
Rego, Jose
Business or Residence Address (Number and Street, City, State, Zip Code)
115 E Travis, 8" Floor , San Antonio, TX 78205
Check Box{es) that Apply: O Promoter [ Beneficial Owner & Executive Officer T Director [ General andfor Managing Partner
Full Name (Last name first, if individual)
Rueda, Giovanna
Business or Residence Address (Number and Street, City, State, Zip Code)
115 E Travis, 8 Floor , San Antonio, TX 78205
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
_ Yes No
1. Has the issver sold, or does the issuer intend to sell, Lo non-aceredited investors in this offering? O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? N/A
Yes No
3. Docs the offering permit joint ownership of a single unit? a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration tor solicitation of purchasers in connection with sales of securitics in the offering. [f & person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer, [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
1 information for that broker or dealer only,
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers{Check "All States” or check individuat States)........ v 1 All States

OAL OaAK 0OAZ 0OAR OCA 0OCOo 0OCT ODE 0ODC. OFL 0OGA 0OMH oI
OIL OIN  Ola OKS OKY 0OLa OME DODMD OMA OM OMN OMS 0OMO
OMT ONE ONYV ONH 0ON ONM [DONY 0ONC [OND OOH OOK [OOR {IPA
ORI asc 4dsp OTN OTX 0Outr OVvr Ova Owa Owv Owl 0Owy OPR

Fult Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers{Check "All States" or check individual States).......................................... [ All States
OAl. TOAK 0OAZ OAR 0OCA 0OcCcOo 0OCT ODRE 0ODC OFL OGa 0OHI om
aw IN O1A OKs 0OKY 0OLa 0OME OMD 0OMA BCMI OMN OMS 0OMO
OMT ONE ONYV 0ONH ONJ ONM ONY ONC OND 0OOH OOK 0OOR 0OPA
ORI asc OsD OTN OTX 0OurT 0OvT Ova Owa Owv 0Owl owy OPR

Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends 1o Solicit Purchasers(Check "All States” or check individual States)..........ccocoooveevvev e O Al States
OAL 0OAK DAZ DOAR 0OcCA 0Oco OCT ODE ODC AfL. 0OGA OHI O
oI Om O1a OKS OXYy 0OLa OME OMD OMA OM [OMN OMS OMO
OMT ONE ONv ONH OnN OnNM ONy ONC OND OO0 00K 0OOR 0OPA
aRI Osc 0OsSh OTN OTX 0OuUr Ovr Ova Owa Owv 0Owl Owy [0OPR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Emter the aggregate offering price of Teurities included in this offering and the total amcunt already sold. Enter “0"
if answer is "none” or "zero." If the transaction is an exchange offering, check this box [J and indicate in the
columas below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
BQUILY ..ottt ettt ettt e et et ettt et s $3,000,000.00 $3,000,000.00
O Common B2 Preferred

Convertible Securities (INCIUding WarTANLS).....c...o.ovreinieeie e e sees hY h
PartnerShip INTETESES ..ottt e et ems e e s s s ene e $ $
Other (Specify OO SO PP TSP STUOTORPUP. b3

Total.ovveenae e $3,000,000.00 $3,000,000.00

Answer also in Appendix, Column 3, if ftling under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts oftheir purchases. For offerings under Rule 504, indicate the number of persons whe

have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none" or "zero."

Aggregate Dollar

Number Amount of
Investors Purchase
Accredited Investors...... 7 $3,000,000.00
INON-ACCTEAILEA TIVESLONS. .o.....o.eoeeeeeeeececteeee e ces s et ss s em s s ema s sees s ertsmes s ems st ansan s s b ana 0 $0
Total {for filings under Rule 504 001¥) ..o $
Answer also in Appendix, Column 4, if filing under ULOE | 5
3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securties sold by the
issucr, to date, in offerings of the types ndicated, the twelve (12) months prior to the {irst sale of securities in this
offering. Classify securities by type listed in Part C-Question 1.
Dollar
Type of Offering Type of Security Amount Sold
RUIE 505 ..ottt et s s et s e E s bbbt et et 3
REBUIALION A ..ottt bt e e bt e ettt e $
RUIE 504 .. ettt ettt e e b R e e R 3
TOLAL .. cvo it ivsresbs st e s e er s rseesersa s 2 e e a8 et s s e ekt ekttt $
4.a. Furnish a statement of all expenses inconnection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely lo erganization expenses of the issuer. The infermaion may be given
as subject to future contingencies. |f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Dollar
Type of Offering Amount Sold
Transfer ABENL'S FEES ... e e e e b e a s
Printing and ENgraving CostS ...ttt s [
LERAI FEES 11.vvevvvurtvissaeeesascsseseeseemesss st et eas et st s o otk et $20,000.00
ACCOUMUNE FEES ... rttoritieeietietirc et es e ettt et bRt 0o s
Engineering Fees ... a s
Sales Commissions (Specily finder's fees separately ). 0 3
Other EXpenses (IENMIITY) ..o oo e rre v s s eae e me e e s s e st ser e snrea O s
TOUAL .. v ettt bt e bbb R bt et $20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b, Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds tothe $2,980,000.00

5. Indicate below the amourt of the adjusted gross proceeds to the issuer used or proposed 1o be used for cach of
the purposes shown. If the amourt for any purpose is not known, tumish an cstimate and check the box to the
lefl of the estimate. The total of the payments listed must cqual the adjusted gross proceeds 1o e issuer set forth
in response 10 Part C - Question 4.b above.

Payments to

Officery,
Birectors, & Payments to

Aliliates Others
GUTRTIES B FOES o varmeeeeecreereeerecee s seesseseeee et ee e b fem 1ot 1 ER b8 SRR R S8 SRS ea e e bt e s 0s
Purchase of real estate... O s s
Purchase, rental or [LﬂSll!E, md ms:allaliun nf m.schtmry and cqmpnu.nt 0 s 0O s
Cunstruction or leasing of plant buildings and facilities.... O s Os
Acquisilion of other businesses (including the value ofsccurms ny olvcd in this uﬂ‘cr:nL thnl
may be used in exchange for the assets or sceurilics of another issuer pursuant 1© 8 merger).......... s Os
Repayment 0F BdEBLEAnesS. .....o..oocoioe et s eem e bbb et s s O s 5
VORI G - ooververe oo eemeeceoes e crmstass s s ot e s s s AP 80 8 s e 0 g & 5 2,980,000.00
Cofumn Totals.... g s 0Os
‘Fotal Payments L |sled (coiumn lomls midr.d} B % ® 3$2,980,000.00

D. FFDERAL SI(,NATURE

The Tssuer s duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
un undertaking by the issuer 10 furish to the LS. Securitics and Exchange Commission. upon written request of is staf?, the information fumnished by the issuer to any
non-accredited investor pursiant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature v)\/\/\/\4"-/’/ Dute
MEXIMERICA METHA. INC. }A lo /O )
7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Jose Regu Chief Financial Officer
ATTENTION

Intentional misstatemenis or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)

FKKS: 308000.v1 14174.500

FEND




